‘LIBRARY OF 


GEORGE E. ESRIGHT, M. D. 
PRESIDENT 


FRED F. GUNDRUM. M. D. 
VICE PRESIDENT 


A. J. SCOTT, Jr., M. D. 


CALIFORNIA STATE BOARD OF HE 


WALTER M. DICKIE, M. D. 
SECRETARY AND EXECUTIVE OFFICER 


| 1925 


~ = 


EDWARD F. GLASER, M. D. 
ADELAIDE BROWN, M. D. 


' ROBERT A. PEERS, M. D. 


Entered as second-class matter February 21, 1922, at the post office at Sacramento, California, 


under the 


Act of August 24, 1912. 


Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917. 


Vol. III, No. 50 


JANUARY 24, 1925 


GUY P. JONES 
EDITOR 


Prevent Pneumonia 
in Young Children. 


Pneumonia is generally thought of as a 
disease of adult life. It is also an im- 
portant cause of death among infants and 
voung children. The Detroit Depart- 
ment of Health has issued a set of rules 


for the prevention of pneumonia in young 


children. The following instructions are 
worth reading and remembering: 


‘Why do babies get pneumonia and die 
from it? One reason is that babies and 
little children get colds and the colds are 
not given sufficient attention and run into 
pneumonia. Another is that all too often 
children just getting over some other 
infection like measles, whooping cough, 
scarlet fever, or diphtheria, are allowed 
to get up as soon as they begin to feel 
better and as a result, in their weakened 
condition, they fall easy victims to the 
pneumonia germ which is always lying 
in wait for them. 

How we can help to prevent pneumonia 
in babies and small children: 

(1) Don’t let him catch cold. 

(2) Use even more care in dressing 
the little tot for changes in temperature 
than you would for yourself? 

(3) Don’t change from a cold room to 
a Warm one, or vice versa, without chang- 
ing his clothes. 

(4) Be sure that the room in which 
you bathe the baby is thoroughly warm. 
Dry him thoroughly as soon as his bath 
IS Over. 

(5) Don’t kiss the baby on the mouth. 
Even if. you don’t think you have a cold 
you may have germs in your mouth which 


don’t bother you but which may hurt him. 
Remember the youngster hasn’t developed | 
any immunity. He can’t stand the things 
that you can. 

(6) If you have a cold keep away 
from the baby if possible. Be sure that 


| you don’t cough or sneeze near him. 


(7) Be sure to thoroughly wash your 


‘hands before touching the small child. 


(8) If the child does get a cold call 
your physician and take painstaking care 


of it. A cold is not to be laughed at, 


especially in a small child. Don't let it 
run into pneumonia. 


(9) Take particularly good care of the 
child convalescing from some infection as 
measles, whooping cough, etc., or any 
other illness which may have weakened 
his resistance. All illnesses do weaken 
the resistance. It is when the patient 
appears to have recovered from his ill- - 
ness and when he is feeling better or all 
right that he so often falls prey to some 
other infection—very often pneumonia. 
Care after the child is getting better is 


‘loften just as important, sometimes more 


so, than care while_he is actually” sick. 
Don’t feel that just because he is feeling 
all right, he can be allowed to do any- 
thing he wants to. Your physician will - 
tell you what to do. Be sure you do it. 

Remember that the germ causing pneu- 
monia is often present in the nose and 
throat. It won't do any harm as long 
as the body is in a good healthy condi- 
tion. Don’ t let the germ get a foothold.” 

If YOUR health and MY health are assured, 
and the health of YOUR community and of 
MY community is safeguarded, we don’t have 


to worry about OUR health and the health 
of OUR communities.—Ohio Health News, 
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County 4, Orange 2, Perris 1, Marysville 2, 
Oakland 8. 


Measles. 


32 cases of measles have been reported, as 
follows: Los Angeles 20, Santa Clara County 
1, San Francisco 1, San Diego 2, Los Angeles 
County 3, Beverly Hills 1; Sacramento 1, 
Ventura 1, Orange County 1, Pittsburg 1. 


Smallpox. 


108 cases of smallpox have been reported, as 
follows: Los Angeles 27, Los Angeles Count 
12, Oxnard 10, San Francisco 5, Marysville 5, 
Sutter County 6, Kern County 7, Orange 
County 7, El Dorado County 1, Imperial 
County 3, Beverly Hills 1, Eureka 2, Covina 


‘1, Yuba City 1, Sacramento 2, Venice 1, Long 


Beach 1, San Bernardino 1, Lassen County 2, 
Manhattan Beach 1, Montebello 1, San Diego 
2, Visalia 1, Oakland 8. 


Typhoid Fever. 


19 cases of typhoid fever have been reported, 
as follows: Los Angeles 2, Pasadena 1, San 
Francisco 4, Pinole 1, Stanislaus County 1, 


Colusa 1, Brea 2, Stockton 1, Siskiyou County. 


2, Orange 1, California 1, Oakland 2. 


COMMUNICABLE DISEASE REPORTS. 


Whooping Cough. 


134 cases of whooping cough have been 
reported, as follows: Los Angeles 34, San 
Francisco 16, Compton 10, Berkeley 9, Fuller- 
ton 6, Monterey County 5, Pasadena 5, Santa 
Clara County 4, Long Beach 1, Beverly Hills 
2, San Diego 4, Los Angeles County 4, South 
Gate 3, Alhambra 2, Huntington Park 3, 
Whittier 4, Alameda 3, Stockton 1, San Joa- 
quin’ County 1, Glendale 3, Venice 4, San 
Jose 2, Salinas 1, San Luis Obispo County 1, 
pannene 2, Visalia 1; Chula Vista 1, Oak- 
and 2. 


Poliomyelitis. 


Three cases of potomyent have been re- 
ported, as_ follows: acramento 1, Los 
Angeles 2. 3 | | 


Plague. | 
Tos Angeles reported one case of bubonic 
plague. | 


Epidemic Encephalitis. 


Los Angeles reported one case of epidemic 
encephalitis. 


1924-25 1923-24 

Reports Reports 

Week ending week Week ending for week 
7 _ ending ending 

| Jan. 10 _ | Jan. 12 

Dec. 20 | Dec. 27 | Jan. 3 i ed Dec. 22 | Dec. 29 | Jan. 5 “—T 

Jan. 13 Jan. 15 
0 0 0 0 0 0 0 
233 172 249 337 152 113 223 451 
i aE 214 173 157 141 319 326 273 304 
Dysentery (Bacillary) __- 1 1 5 3. 0 1 0 0 
Epidemic Encephalitis_ - 1 2 2 1 1 2 5 2 
Epidemic Meningitis__- __ 2 2 2 0 2 2 oe 2 
59 73 66 | 72 89 90 108 74 
19 14 21 37 43 40 31 47 
0 0 0 0 0 0 0 
1 1 1 3 6 0 1 
49 20 35 32 311 455 432}, #515 
a mS <i 66 41 106 117 11 16 20 19 
68 112 79 114 94 128 
9 6 4 3 6 2 0 
133 138 | #£=°129 158 294 272 251 250 
105 86 96 108 (143 152 230 
78 75. 195 96 162 133 152 

Tuberculosis - - - - - - 178 93 158 186 155 | 172 204 
Typhoid Fever_______-_- 10 6 ‘22 19 20: 9 
Whooping Cough__------ 77 “T5 64 134 15 18 28 36 
1324 1093 1317 1644 1717 1947 1884 2424 
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Prevent Pneumonia 
in Young Children. 


Pneumonia is generally thought of as a 
disease of adult life. It is also an im- 
portant cause of death among infants and. 
young children. The Detroit Depart- 
ment of Health has issued a set of rules 
for the prevention of pneumonia in young 
children. The following instructions are 
worth reading and remembering: 


“Why do babies get pneumonia and die 
from it? One reason is that babies and 
little children get colds and the colds are 
not given sufficient attention and run into 
pneumonia. Another is that all too often 
children just getting over some other 
infection like measles, whooping cough, 
scarlet fever, or diphtheria, are allowed 
to get up as soon as they begin to feel 
better and as a result, in their weakened 
condition, they fall easy victims to the 
pneumonia germ which is always lying 
in wait for them. 

How we can help to prevent pneumonia 
in babies and small children: 

(1) Don’t let him catch cold. 

(2) Use even more care in dressing 
the little tot for changes in temperature 
than you would for yourself? 

(3) Don’t change from a cold room to 
a warm one, or vice versa, without chang- 
ing his clothes. 

(4) Be sure that the room in which 


you bathe the baby is thoroughly warm. | 


Dry him thoroughly as soon as his bath 
is over. 

(5) Don’t kiss the baby on the mouth. 
Even if. you don’t think you have a cold 
you may have germs in your mouth which 


don’t bother you but which may hurt him. 


1925 


Remember the youngster hasn’t developed — 


any immunity. He can’t stand the things 
that you can. 

(6) If you have a cold keep away 
from the baby if possible. Be sure that 


| you don’t cough or sneeze near him. 


(7) Be sure to thoroughly wash your 
hands before touching the small child. 

(8) If the child does get a cold call 
your physician and take painstaking care 
of it. A cold is not to be laughed at, 


especially in a small child. Don’t let it 
run into pneumonia. 


(9) Take particularly ald care of the 
child convalescing from some infection as 
measles, whooping cough, etc., or any 
other illness which may have weakened 
his resistance. All illnesses do weaken 
the resistance. It is when the patient 
appears to have recovered from his ill- 
ness and when he is feeling better or all 
right that he so often falls prey to some 
other infection—very often pneumonia. 
Care after the child is getting better is 
often just as important, sometimes more 
so, than care while_he is actually sick. 
Don’t feel that just because he is feeling 
all right, he can be allowed to do any- 
thing he wants to. 
tell you what to do. Be sure you do it. 

Remember that the germ causing pneu- 
monia is often present in the nose and 
throat. It won't do any harm as long 
as the body is in a good healthy condi- 
tion. Don’t let the germ get a foothold.” 


If YOUR health and MY health are assured, 
and the health of YOUR community and of 
MY community is safeguarded, we don’t have 
to worry about OUR health and the health 
of OUR communities.—Ohio Health News. 
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A Health Officer 
Writes to Physicians. 


Dr. J. J. Sippy, health officer of the 
San Joaquin County Local Health Unit, 
has made an analysis of diphtheria mor- 
bidity and mortality in his district and 
has submitted his findings to the physi- 
cians of the community. The circular 
letter forwarded to these practitioners 
follows: 

STOCKTON, CALIFORNIA, 


January 15, 1925. 
Dear Doctor: 


‘Although diphtheria prevalence and 
deaths in San Joaquin County in 1924 
were much lower than the average of 
five preceding years, there was an 
increase over that of 1923. 

As opposed to 149 cases and 5 deaths 
occurring in 1923, 162 cases and 10 deaths 
occurred in 1924, a fatality rate of 35.2 
per 1000 cases in the first instance, and 
of 61.8 per 1000 in the second. The mor- 
bidity rate per 100,000 population in 1923 
was 163, the mortality rate 5.5. 
morbidity rate in 1924 was 174, the mor- 
tality rate 10.7. Eleven carriers were 
discovered in 1923, 45 in 1924. Cases, 
carriers and deaths by age group for the 
two years were as follows: 


1923 1924 

| 
3 to 4 years__.. 11 
10 to 14 years__-_. 14 


‘It is of interest to note that of the five 
deaths occurring in 1923, one occurred 
in 24 hours after onset, three in 48 hours 
and one occurred in two weeks from a 
complicating heart condition. In all but 
the last, antitoxin was delayed until only 
1 to 4 hours before death. In the 1924 
series, one complicated with meningitis 
died in 2 days after onset, three in 3 days, 
one complicated with measles in 7 days, 
one in 8 days, one in 11 days, one in 4 
weeks, one in 6 weeks and one in 
3 months. The last four suffered from 
complicating heart lesions, following an 
apparent recovery from the acute angina. 
One four-year-old who died in November, 
after an 8- day illness, had suffered a 
serious attack of diphtheria 4 months 
previously, and a liberal amount of anti- 
toxin was administered in each instance. 
Apparently there are certain individuals 
who can not develop immunity. 


The 


Of the 1923 cases, 147 were white, 1 
Japanese and 1 Chinese ; in 1924, 159 
were white, 1 black and. 2 Chinese. 
Occurrence by month was: 


1923 1924 
8 2 
25 9 


Few conclusions can be drawn from. 


any. of these data, but by way of com- 


ment it is pertinent to note an increase 
of cases in the “under five year” age 
groups, and practically no increase in the_ 
“five to nine” age group, and to inquire 
whether this is coincidence, or due to the 
immunization by toxin-antitoxin of ap- 
proximately 40 per cent of school chil- 
dren from 6 to 10 years. There is also 
the probability that there was practically — 
no actual increase of cases during 1924, 
but only an apparent increase due to 


| vigilance in discovery and. reporting of 


cases. Certainly this latter accounts for 
the apparent increase in the number of 
carriers, and there is no pretense that 45 
represents anywhere near the actual num- 
ber of carriers at large, and who are in 
the majority of instances responsible for 
the spread of diphtheritic infections. 

Dr. Clifford D. Sweet of Oakland, in 
a recent address to the San Joaquin 
County Medical Society, made the state- 
ment, “that in anti-toxin we have a most 
certain specific against diphtheria, and 
our fatalities may be limited through its 
use if administered early and if admin- 
istered im sufficient dosage. There is no 
danger of our giving too much but there 
is grave danger that we may administer 
too little. 

He further urged that physicians (1) 
take throat swabs on every case of ton- 
sillitis as a routine and (2) that in every 
sore throat clinically suspicious of diph- 
theria, antitoxin be administered imme- 
diately without waiting on laboratory 
reports. 

May we add one other admonition, viz: 
A case sufficiently suspicious to call for 
antitoxin is suspicious enough to be re- 
ported to the health officer for isolation 
and invéstigation of contacts for possible 
carriers. Without such cooperation on 
the part of every physician, no health 
department can ever hope to eliminate 
the disease from the community. 

We know we can diminish diphtheria 
in 1925 if we have your help. Can we 


count on it? 
Joun J. Srppy, M.D., 
District Health Officer. 
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“We Are in 
Good Health.” 


The above caption appears over an 
editorial published in the Stockton Record 
for January 2, 1925. This editorial is 
reproduced here because it tells in concise 
form what have been the achievements 
of one of the most successful full-time 
health units in the country. There is no 
reason why any county in California can 
not produce equally successful results in 
saving the lives of its citizens. 

The San Joaquin County Local Health 
District, the first of its kind organized in 
the United States, has just closed a year 
of -remarkably successful service. In 
view of the long sustained effort made to 
cripple the new public health service by 
calling into question the validity of the 
law under which the district was organ- 
ized—an attempt which, by the way, 
failed in all the courts—the record 
attained by Dr. John J. Sippy and his able 
and faithful assistants is of unusual pub- 
lic interest. The records for 1924 show 
that the lives of 153 persons of San Joa- 
quin county were in effect saved, since the 
death rate for 1924 was much lower than 
that of the four previous years. Had 
the rates of these previous years obtained, 


Dr. Sippy explains, there would have. 


been 153 more deaths than there were 
during the year. The death rate in 1920 
was 14.2; in 1921 it was 14.4; in 1922 it 
was 14.5, and in 1923 it was 14.4, remain- 
ing practically stationary in these years; 
but in 1924 it dropped to a provisional 
rate of 12.8, which means that 153 fewer 
persons died than would have if the 
previous rate obtained. These rates, 
which are per thousand population, ex- 
clude deaths at the Stockton state 
hospital, whose inmates are, of course, 
not a part of the county’s population, 
since they come from all over the state. 
Dr. Sippy very modestly refrains from 
claiming for his organization the credit 
for all of this splendid showing. “Some- 


times things just happen by coincidence,” 


says the district health executive, “and it 
may be that this is just a matter of 


coincidence. At any rate we are very | 


happy over it.” 


However, we will choose to believe 
that the splendid showing made has not 
been due to hit or miss. Undoubtedly the 
systematic and scientific treatment of the 
important subject of public health is 
reflected in the vital statistics just pub- 
lished. It will be noted that a part of 
the saving of 153 lives is that of baby 
lives. In 1920 the infant death rate 
(which is computed from the deaths of 
infants under 1 year of age per thousand 
live births) was 100.7. In 1921 it was 
90.2; in 1922 it was 89.5; in 1923 it was 
69.9; but in 1924 it fell to 57.5, which 


Diphtheria. 


was a saving of twenty-three baby lives 
over the previous year. , 
Since the health district maintains a 
baby clinic and a system of home visita- 
tion by nurses specially trained in the 
science of baby care and feeding, the dis- 
trict may reasonably lay claim to having 
reduced the percentage of infant mor- 
tality. If it has done so the work of the 
district is worth many times all that it 
has cost the taxpayers. The health nurses 
have been remarkably successful in get- 


ting in touch with expectant mothers and 


in giving them eagerly accepted advice 
during the critically important prenatal 
period, thus laying the foundations -for 
the future health of their babes. | 
When it is remembered that the mem- 
bers of Dr. Sippy’s staff remained loyal 
to the service and stayed on the job for 
months with possible prospects of no pay, 
the county’s debt to them becomes more 
apparent. They are now being -com- 
pensated in a measure by having their 
work studied by health experts from else- 
where with a view to copying the system. 
To Dr. Sippy and his assistants, the 
Record, on behalf of the community, 
tenders an expression of thanks and best 


wishes. 


PICKING ON THE OYSTER. 


The oyster is in an unfortunate position. It 
never asked to be eaten, much less to have its 
feeding grounds polluted with sewage. It can 
not stand in its own defense. So it lies today, 
but under suspicion by state and city health 


officials at a conference in New York City . 


because just now there is an excess of typhoid 
fever and nothing to blame it on except the 


defenseless oyster. The wisdom of the warn-- 


ings against eating uncooked oysters for a 
time we do not question—although we ven- 
ture the opinion that a fair percentage of 
those who sat on the oyster emulated the wal- 
rvs and the carpenter at the lunch or dinner 
following. Not many years ago the number 
of cases of typhoid now being reported each 
week would have attracted no attention, unless 
because they were lower than usual. The 


attention given a relatively few typhoid cases 


today is a tribute to the health officer and 
sanitary engineer who together have gone far 
towards eliminating what was within a decade 
or two a blot on this country. Although no 
suspicion of public water supplies have been 
uttered during the present rise in typhoid, it 
would te well for everyone responsible for the 

uality of such supplies to examine his 
efenses lest the old enemy slip in through 
some poorly guarded point. And some definite 
facts about the oyster would be worth while.— 


Engineering News-Record, December 25, 1924. 


MORBIDITY.* 


130 cases of diphtheria have been reported, 
as follows: Los Angeles 36, San Francisco 16, 
Los Angeles County 5, Alhambra 6, Oakland 
2. Maywood 1, South Gate 1, Hermosa 2, 
Berkeley 2, Kern County 1, Riverside 3, San 
Tose 2, El Cerrito 1, Santa Clara County 3, 
Hawthorne 1. San Diego County 2, Merced 
County 4, Williams 1, Bakersfield 3, Rich- 


*From reports received on January 19th and 
20th for week ending January 17th. 
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mond 3, Chico 1, Livermore 1,. Burbank 1, 
San Leandro 3, Turlock 1, Whittier ~ 3, 
Modesto 2, Stanislaus County 2, Santa Cruz 
1, Sacramento 3, San Diego 2, Hanford 2, 
Stockton 3, San Joaquin County 1, -Santa 
Barbara 2, Butte County 1, Sunnyvale 2, 
Fresno County 1, Auburn 1, Paso Robles 1, 
Alameda County 1. 


Scarlet Fever. 


159 cases. of scarlet fever have been re: 
ported, as follows: Los Angeles 36, Los 
Angeles County 13, San Francisco 16, San 
Diego 10, Long Beach 5, Sacramento 5, 
Orange County 6, Oakland 6, Richmond 1, 
Santa. Clara County 1, Lincoln 1, Chico 1, 
Santa Ana 3, San Fernando 1, Orange 3, 
Burbank 2, Redwood City 2, Stockton 2, Mon- 
terey Park 3, San Diego County 3, Fullerton 
2, San Joaquin County 1, Santa Monica 1, 
Pasadena 2, Bakersfield 2, Riverbank 1, Santa 
Barbara 2, Williams 1, Hermosa Beach 1, 
Huntington Park 1, Redondo Beach 2, Kern 
County 4, Fresno County 2, Colfax 1, San 
Tose 4, Riverside 2, Alameda 3, Hanford 2, 

adera 1, Fresno County 3, Alameda 
County 1. 


Measles. 


52 eases of measles have been reported, as 
follows: Los Angeles 16, pape County 10, 
Los Angeles County 5, San Francisco 4, AI- 
hambra 1, El Monte 1, Sacramento 2, Fresno 
County 1, Venice 1, Santa Ana 1, San ae 
auin County 1, San Diego -4, Long Beach 1, 
Stanislaus County 1, Alameda County 3. 


Smallpox. 


180 cases of smallpox have been reported, | 


as follows: Los Angeles 46, Los Angeles 
County 39, San Diego 10, Butte County 10, 
Sacramento 9, Oakland 16, Beverly Hills 5, 
Orange County 8, El Dorado County 5, San 
Francisco 5, Sutter County 7, Hollister 2, 
Ventura County 1, Redwood City 3, Long 
Beach 2, San Diego County 2, South Pasadena 
1, Yuba County 1, Palo Alto. 1, Alhambra 1, 
Berkeley 1, Hawthorne 1,-Kern County 4. 


Tyvhoid Fever. 


6 cases of typhoid fever have been reported, 
as follows: San Francisco 1, Oakland 1, Tracy 
1, Fresno County 2, Los Angeles 1. | 


Whooping Cough. 


140 cases of whooping cough have been 
reported, as follows: Los Angeles 35, San 
Francisco 12, Fullerton 9, Oakland 9, Los 
Angeles County 8, Maywood 7, Berkeley 7, 
Santa Clara County 6, Long Beach 3, South 
Pasadéna 4, Whittier 3, South Gate 1, Haw- 
thorne 4, San Jose 4, Compton 1, Los Angeles 
County 1, Pomona 2, Monrovia 2, Salinas 1, 
Fresno County 3, Monterey County 2, San 
Diego County 3, Stockton 4, Palo Alto 3, 
Pasadena 1, Pittsburg 1, Escondido 4. 


Epidemic Meningitis. 


2 cases of epidemic meningitis have been 
reported, as follows: Berkeley 1, San Diego 1. 


Poliomyelitis. 


2 cases of poliomyelitis have been reported, 
as follows: Alameda 1, Ventura County 1. 


Plague. . 


Los Angeles reported 1 case of plague. 


COMMUNICABLE DISEASE REPORTS. 


— 
1924-25 1923-24 

- ending ; ending 

2 | Jan. 17 Jan. 19 

Dec. 27 | Jan. 3] Jan. 10 ed | Dec. 29| Jan. 5 | Jan. 12 

Jan. 20 Jan, 22 

SS FE 172 249 346 © 337 113 223 463 313 
173 157 143 130 326 273 291 326 
Dysentery (Bacillary)___| 1 5 3 1 1 0 0 0 
Epidemic Encephalitis_ - ae 2 1 0° 2 5 ker 5 
Epidemic Meningitis-- _- 2 2 0 2 2 0 3 4 
NS i a 73 66 118 69 90 108 78 134 
Influenza-_-_-___-_- 1 14 21 38 22 40 31 52 39 
0 0 0 0 0 0 0 0 
1 1 0 1 6 0 1 2 
Cs ee 20 35 37 52 455 432 616 472 
a, REE RE 41 106 | 121 173 16 20 23 32 
0 1 1 1 0 0 0 0 
112 124 98 88 114 94 139 112 
6 4 4 2 6 2 0 3 
Searlet Fever________-_- 138. 129 163 159 272 251 275 343 
96 121 180 143 152 233 344 
SS See 78 75 197 109 162 133 181 163 
Tuberculosis__________- 93 158 197 282 172 127. 231 155 
Typhoid Fever________- 6 22 23 6 9 5 13 4 
Whooping Cough_____-_- 75 64 139 140 18 28 51 40 
Gos 1093 1317 1750 1754 1947 1884 2652 2491 
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